Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mother & Daughter CHAPTER 100.1

Address:

Inspection Date: October 4, 2019 Annual
94-369 Apowale Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(8) PART 1
During residence, records shall include:
Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident’s physician or APRN;
FINDINGS
Resident #1 has a standing order of Invega Sustenna 234
mg IM injection every month. Medication record from
October 2018 to September 2019 has a note. “Given by the
clinic nurse.” Review of monthly progress notes does not . .
reflect resident’s monthly visit to the clinic to receive the Corl‘ectlng the defiClency
injection, .
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(8) PART 2
During residence, records shall include:
Notation of visits and consultations made to resident by FUTURE PLAN
other professional personnel as requested by the resident or
the resident's physician or APRN; USE THIS SPACE TO EXPLAIN YOUR FUTURE 0-/ ,?
PLAN: WHAT WILL YOU DO TO ENSURE THAT /0-(%-
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Licensee’s/Administrator’s Signature: _&k{M/JA $ve Ao,
7 rd

Print Name: ,?4}//)/ /a/ﬂ Qu 7, N?

Date: /8- /-/9
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